Many different types of QRS3 have been encountered; they fall into the following groups, each of which will be discussed separately:?
(1) Abnormally large Q3.
(2) A second positive wave (R') following the usual R. and S.
(3) Low voltage QRS3 consisting of a small Q followed by a minute R. Literature.?Although Pardee (1920) and Wilson (1926) had published cases of coronary occlusion which were followed by the appearance of an unusually large Q in lead III, Parkinson and Bedford (1928) were the first to mention the comparative frequency of this particular electrocardiographic change. They go on to say that " R" may disappear later, leaving only the downward deflection which would then be regarded as "S." Nevertheless they lay little stress on Kugell (1932) regarded the development of a large Q3 as indicating infarction of the posterior part of the interventricular septum. They considered it to be the result of interruption of the posterior branches of the conducting system, and to be the most frequent electrocardiographic sign of the chronic (healed) stage. They put forward the suggestion that a large Ql might also be significant. Freundlich (1933) Willius (1931) , Ziskin (1932) , Edeiken and Wolferth (1932) , Strauss and Feldman (1933) , France (1934) and Wallace (1934) Group B.
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